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electror/c Personnel Action form 


Employee Last Name 


IT/C 

1 Jj 


r\ 


niployce First Name 


I .eyLa 


Action Requested: 


Request to Hire: 


Separations: 


Resignation without Notice 


jh3882 
Changes: 


v 


Comments: 



Current Information : 

Proposed Information: § 


PSD - Adult Detention Facility 


Position: 

Detention Officer 


Position Status: 

Probationary Vj 

vj 

FT/PT 

| Full Time V 

.. . . ...... ...;. .yj 

F.L.S.A Status: 

j Partial Exemption V 

vl 


Non-Union V 

v i 

Range: 

12 


Hourly Pay: 

113.5200 


Authorizations: Electronic Signatures from the Directors and County Manager: 


J0L Click here to sign this section 

7/15/2014 


X 


Mark Gallegos 


Stored by: Harks. Galagos 


Signed by Mark S. Gallegos View details 
on Tuesday, July 15, 2014 5:30 PM (Mountain Daylight Time) 


7/16/2014 


X Tila RendorvVarela for Pa.,. 

Signed by: Patio Sedto HI 

Signed by Pablo Sedillo III View details 

on Wednesday, July 16, 2014 3:35 PM (Mountain Daylight Time) 

7/17/2014 

X AnckiaCXrartforBermdet... 


SJgnod by; Andta M. Duran 

Signed by Andria M. Duran View details 

on Thursday, July 17, 2014 8:32 AM (Mountain Daylight Time) 


7/21/2014 



X Teresa C. Martinez 


Signed by: Teresa Martinez 

Signed by Teresa Martinez View details 

oq, Monday, Jujp 21, 2014 10:53 AM (Mountain Daylight Time) 










































7 / 21 / 2014 * 

X, B"lkH. Aaboe 


spgnddby: Erf<H. Aaboe 

Signed by Erik H. Aaboe View details 

on Monday, July 21, 2014 12:13 PM (Mountain Daylight Time) 


Employee Signature: 


Date: 


For Office use: j . j 

Tool Number: 

'02003-00044 

! .] 

Expense Account: 

247-1860-426.10-22 ] 

1 . .. . ... . .... I 


Timekeeping: 


Effective Date 


7/14/2014 


fa 


Supporting Documents: 



scan071.PDF 

Adobe Acrobat Document 

11.9 KB 


File Attachment 


ffl File Attachment 














electronic Personnel Action form 


Employee Last Name Mh Ttrnplnvcc First Name___ JBmnployee # 


iLcyba ] [Rube! _[ 


Action Requested: 

Request to Hire: 

Separations: 

Changes: 

j Ne w Hire v j 

... v i 

1-. yj 


Comments: 


Current Information: __ Proposed Information: 




PSD - Adult Detention Facility 



Detention Officer 

Position Status: 

V 

Probationary V j 

FT/PT 

1 . . V 

Full Time V ] 

F.L.S.A Status: 

i-.... . .. 

Partial Exemption V ! 

Union Status: 

V 

Non-Union Vj 

Range: 


12 

Hourly Pay: 

t . 

j 13.5200 .. ......] 


Authorizations: Electronic Signatures from the Directors and County Manager: 


^ Click here to sign this section 

4 / 10/2014 


X Mark Gallegos _ 

Signed by: Marks. Galagos 

Signed by Mark S. Gallegos View details 

on Thursday, April 10, 2014 1:24 PM (Mountain Daylight Time) 

4 / 10/2014 


X Pablo Sedlllo _ 

SJgied by: Pebia Sedfc H3 

Signed by Pablo Sedillo III View details 

on Thursday, April 10, 2014 4:57 PM (Mountain Daylight Time) 

4 / 14/2014 


X Bernadette Salazar 

Signed by: Bernadette Salazar 

Signed by Bernadette Salazar View details 
on Monday, April 14, 2014 5:47 PM (Mountain Daylight Time) 


4 / 15/2014 


X Teresa C. Martinez 


Signed by: Teresa Martinez 

Signed by Teresa Martinez View details 

on Tuesday, April 15, 2014 4:15 PM (Mountain Daylight Time) 




















































Blk H. Aaboe 


4/15/2QH 

( 


Slywd by; ErikH. Aaboo 

Signed by Erik H. Aaboe View details 

on Tuesday, April 15, 2014 4:21 PM (Mountain Daylight Time) 


Employee Signature: 




For Office use: 

. . 

... 

' i . r ■ • 


Tool Number: 



(02003-00044 “ ..J 

Expense Account: 



HS 


reuiumip 


1544 


Timekeeping: 


Effective Date 


2S 






































wrw.san ta fecomi ty.oi’g 
949 W. Alameda SW 7 XM 87SO! 

Pit: 50S 992-9880 - J^ax : 505-992-9895 


Job Title: 

Department/Division: 

Salary: 

Position Status: 

FLSA Status: 

Primary Purpose: 

Under general supervision, responsible for the supervision of the SF Adult Detention Center, as well as, accountability for the safety and well 
being of the inmates, and the safety of employees and citizens of the SF Adult Detention Center. 

Essential Job Functions: 

The following duties ARE NOT intended to serve as a comprehensive list of all duties performed by all employees in this classification, only to 
provide a summary of the major duties and responsibilities. Incumbent(s) may not be required to perform alt duties listed and may be required to 
perform additional, position-specific duties. 


Detention Officer 

Corrections/ Adult Detention Facility 

$12.5962/hr - $18.8943/hr Range: 12 

Full-Time/ Classified 

Partial 7k Exempt 




• Receives, searches, fingerprints, Issues facility uniforms; classifies housing of arriving inmates. According to policy, confirms dears 
and sends locates on warrants. Prepares and escorts Inmates for transport to various locations including medical appointments and 
court, monitors inmate in court and may take into custody court committed defendants. 

• Prepares food trays for service and feeds inmates. Ensures sanitary standards are maintained and ensures janitorial related functions 
are performed throughout the facility. 

• Monitors inmates well being; summons medical aid; and communicates with medical staff. Assists the medical staff with dispensing of 
medication according to the medical instructions. 

• Patrols and maintains security of designated areas of the facility and controls traffic to and from specific areas. Responsible for 
incidents reports; conducts periodic cell searches to ensure adherence to jail rules and regulations and confiscates contraband; picks 
up mail and inspects prior to distributing to inmates; Writes reports documenting incidents and places items into evidence. Monitors 
inmates both directly in person and by use of an indirect video monitoring system. 

• Accesses Information from a computer system and pulls records for court and assesses records. Maintains and updates jail counter, 
answers questions both in person and over the phone. Documents citizen complaints using applicable departmental procedures. 
Performs specific duties if assigned to the following areas: property, transportation, recreation, escort, roving, visiting room, booking, 
main control, housing, segregation and intake. 

Knowledge and Skills: 

• Write legible reports in English using correct grammar. 

• Add, subtract, multiply, divide and calculate percentages. 

• Ability to effectively interact with others; express thoughts logically; communicate verbally; react quickly and appropriately to 
emergency situations. 

• Must be computer literate. 

Minimum Qualifications: 

• High school diploma or equivalent. 

• Must successfully complete the Detention Officer Academy, sponsored by the Santa Fe County Adult Detention Facility within six 
months of hire. 

• Must pass background check (driver's license, criminal history, and wanted persons). 

• Must possess a valid New Mexico Class D driver's license. Incumbent may be appointed to drive a Santa Fe County vehicle while 
conducting County business. 

Working Conditions: 

Adult detention center setting. Work is performed in both an office setting and outdoors, in varied weather conditions. Work schedule shall 
include shift, evening, weekend, holiday and on-call hours. Frequent standing, walking, sitting, bending, lifting (25 lbs max.), drag up to 175 lbs; 
must be able to deal effectively and therapeutically with dysfunctional behavior; Must be able to move or re-position up to 10 pounds of materials 
or objects, occasionally will lift up to 300 lbs by use of buddy lifting or device to move detainees, and assist the disabled with showering or other 
personal needs. Participants may be argumentative and confrontational at times, requiring quick reflexive responses. May require arduous 
physical exertion under vigorous and unusual conditions. Manual and finger dexterity required. May be subject to cuts, bruises, scrapes, burns, 
broken bones, insect and/or animal bites, germs, bacteria, viruses, environmental allergens, gases and fumes. Incumbent will be subject to 
random pat down searches and random drug testing. May be subject to life threatening situations. Essential employees shall be required to 
work assigned shifts regardless of adverse weather conditions or holidays. 



Selected candidate must submit to and pass a County paid pro-omploymenl physical and drug/alcohol scroonlng. 
Submit Applications to: 

Santa Fa County Human Resources 
949 Wost Alameda Santa Fe, NM 67501 

Resumes will not bo accepted In Hon of the official Santa Fo County employment application. 

Proof of education, certificates and/or endorsements must bo attached to oach application. 


shm. 


DATE 




} 

( 




Job Title: 

Department/Division: 
Salary: 

Position Status: 

FLSA Status: 

Closing Date: 

Job #: 


Detention Officer 

PSD/Corrections/ Adult Detention Facility 

$12.5962/hr -$18.8943/hr 

Full-Time/ Classified 

Partial 7k Exempt 

April 30, 2014 

4-2014-002 


Range:12 


Primary Purpose: 

Under general supervision, responsible for the supervision of the SF Adult Detention Center, as well as, accountability for the safety and well 
being of the inmates, and the safety of employees and citizens of the SF Adult Detention Center. 

Essential Job Functions: 

The following duties ARE NOT intended to serve as a comprehensive list of all duties performed by all employees in this classification, only to 
provide a summary of the major duties and responsibilities. Incumbent(s) may not be required to perform all duties listed and may be required to 
perform additional, position-specific duties. 


• Receives, searches, fingerprints, issues facility uniforms; classifies housing of arriving inmates, According to policy, confirms clears 
and sends locates on warrants. Prepares and escorts inmates for transport to various locations including medical appointments and 
court, monitors inmate in court and may take into custody court committed defendants. 

• Prepares food trays for seivice and feeds inmates. Ensures sanitary standards are maintained and ensures janitorial related functions 
are performed throughout the facility. 

• Monitors inmates well being; summons medical aid; and communicates with medical staff. Assists the medical staff with dispensing of 
medication according to the medical instructions. 

• Patrols and maintains security of designated areas of the facility and controls traffic to and from specific areas. Responsible for 
incidents reports; conducts periodic cell searches to ensure adherence to jail rules and regulations and confiscates contraband; picks 
up mail and inspects prior to distributing to inmates; Writes reports documenting incidents and places items into evidence. Monitors 
inmates both directly in person and by use of an indirect video monitoring system. 

• Accesses information from a computer system and pulls records for court and assesses records. Maintains and updates jail counter, 
answers questions both in person and over the phone. Documents citizen complaints using applicable departmental procedures. 
Performs specific duties If assigned to the following areas', property, transportation, recreation, escort, roving, visiting room, booking, 
main control, housing, segregation and intake. 

Knowledge and Skills: 

• Write legible reports in English using correct grammar. 

• Add, subtract, multiply, divide and calculate percentages. 

• Ability to effectively interact with others; express thoughts logically; communicate verbally; react quickly and appropriately to 
emergency situations. 

• Must be computer literate, 

Minimum Qualifications: 

• High school diploma or equivalent. 

• Must successfully complete the Detention Officer Academy, sponsored by the Santa Fe County Adult Detention Facility within six 
months of hire. 

• Must pass background check (driver's license, criminal history, and wanted persons). 

• Must possess a valid New Mexico Class D driver’s license. Incumbent may be appointed to drive a Santa Fe County vehicle while 
conducting County business. 

Working Conditions: 

Adult detention center setting. Work is performed in both an office setting and outdoors, in varied weather conditions. Work schedule shall 
Include shift, evening, weekend, holiday and on-call hours, Frequent standing, walking, sitting, bending, lifting (25 lbs max.), drag up to 175 lbs; 
must be able to dea! effectively and therapeutically with dysfunctional behavior; Must be able to move or re-position up to 10 pounds of materials 
or objects, occasionally will lift up to 300 lbs by use of buddy lifting or device to move detainees, and assist the disabled with showering or other 
personal needs. Participants may be argumentative and confrontational at times, requiring quick reflexive responses. May require arduous 
physical exertion under vigorous and unusual conditions. Manual and finger dexterity required. May be subject to cuts, bruises, scrapes, burns, 
broken bones, insect and/or animal biles, germs, bacteria, viruses, environmental allergens, gases and fumes. Incumbent will be subject to 
random pat down searches and random drug testing. May be subject to life threatening situations. Essential employees shall be required to 
work assigned shifts regardless of adverse weather conditions or holidays. 

Selected candidate must submit to ond pass a Count/ paid pre-employment physical and drug/alcohol scroonlng. 

Submit Applications to: 

Santa Fe County Human Resources 
949 West Alameda Santa Fo, MM 87501 

Resumes will not bo accepted In lieu of the official Santa Fe County employment application. 

Proof of education, certificates and/or ondorsemonts must bs attached to each application. 


Revised 11/12/09 




Daniel “Danny” Mayfield 

Commissioner, District 1 

Miguel Chavez 

Commissioner, District 2 

Robert A. Anaya 

Commissioner, District 3 



Kathy Holian 

Commissioner, District 4 

Liz Stefanics 

Commissioner, District 5 

Katherine Miller 

County Manager 


May 13,2014 
Dear Mr. Leyba: 

I’d like to welcome you to Santa Fe County! We are excited to have you as a part of our team. We want you to 
understand the various services provided by Santa Fe County and how your role interacts in providing these 
services to our customers. You can find information on the Santa Fe County website, www.sautafecoimty.org and 
we also encourage you to explore the internal website to learn more about the various departments, work forms 
and web applications. 

As a new employee, you are required to take the Ethics, Workplace Harassment and Defensive Driving courses 
within 60 days of hire. Please work with your supervisor, Nelson Abeyta, to schedule these courses. Our Human 
Resource staff are always available to help you with questions or concerns. Tire contact information for the 
Human Resource staff is as follows: 


! Name 

Title 

Primary Responsibilities 

Telephone Number 

Bernadette Salazar 

HR Director 

(505)992-1635 

Justin Salazar 

FIR Supervisor 

Labor Relations 

(505) 992-9881 

Andria Duran 

HR Supervisor 

HR Liaison to the Public Safety Dept. 

(505) 992-1635 

Becky Trujillo 

HR Administrator 

FIR Actions-address changes, direct 
deposits, W-4 info., HR files etc. 

(505)992-9883 

Dana Budagher 

FFR Administrator 

HR Liaison to the Administrative 
Services Dept., Legal Office, County 
Manager’s Office, Assessor’s, Clerk’s, 
Sheriffs and Treasurer’s Office 

(505) 992-9858 

Audrey Esquibel 

HR Administrator 

HR Liaison to the Public Works Dept., 
Growth Management Dept., Housing., 
and Community Services Dept. 

(505) 995-9529 

Margie Romero 

HR Assistant 

Liaison for new hires, public records 
requests, employment verification 

(505) 992-9882 

Sonya Quintana 

HR Employee 
Development Specialist 

Employee Training and Development 

(505) 995-6507 

Melody Gonzales 

HR Employee Benefits 
Coordinator 

Employee Benefits, FMLA, 

Enrollment, etc. 

(505)992-1637 

Frank Sanchez 

HR Secretary 

FIR central point of contract 

(505) 992-9880 


As you come onboard, I want to emphasize our commitment to your success, happiness and continued growth. 
We’re excited to welcome you to Santa Fe County and want to thank you for joining our team. 


Sincerely, 


Bernadette Salazar G 
Human Resource Director 



D) 


102 Grant Avenue • P.O. Box 276 ■ Santa Fe, New Mexico 87504-0276 • 505-986-6200 ■ 
FAX: 505-995-2740 www.santafecounty.org 






Daniel “Danny” Mayfield 
Commissioner, District 1 


Kathleen Holian 
Commissioner, District 4 



( 


Miguel Chavez 
Commissioner, District 2 

Robert Anaya 
Commissioner, District 3 



Elizabeth Stefanics 
Commissioner District 5 

Katherine Miller 

County Manager 


CONGRATULATIONS MR. RUBEL LEYBA! 


April 16, 2014 

Santa Fe County is pleased to extend to you an offer of employment for the position of Detention Officer. This 
offer of employment is contingent upon your satisfactory completion of a criminal background check, successful 
completion of the County's mandatory pre-employment screening process, and budget approval. Your position 
status will be probationary (at-will) fora period of twelve months. Should you successfully complete your 
probationary period this position is union eligible. Contingent upon budget approval, your base pay will be 
$13.5200/hourly and subject to deductions for taxes and other withholdings as required by law or policies of the 
County. Finally, this position is eligible for overtime pay pursuant to the Fair Labor Standards Act. 

Attached is a packet which identifies the extensive range of employee benefits we offer within the County. Our 
employee benefits are meant to support our staff in their future retirement, health and wellness, and educational 
enrichment. 


Again, congratulations! We at the Human Resources Office look forward to your future contributions to our 
organization, and we wish you well in your future journey in County Government. 


Sincerely, 




iernadette Salazar, Slj 
Human Resources Director 


After considering the above information please check one of the following boxes and sign and date below indicating 
your acceptance or declination of this offer of employment. 

• accept Santa Fe County's conditional offer of employment. 

[~1 I decline Santa Fe County's conditional offer of employment. 



/ / 










License# 


LEYBA 


DRIVER'S LICENSE 
471 ISSUED 11/18/2013 
11978 expires 07/13/2017 













TRAINING CERTIFICATE 

CORRECTIONS DEPARTMENT 
SANTA FE, NEW MEXICO 

This is to certify that _ RUBELLEYBA _ has successfully 
Completed the 320 hour CORRECTIONAL OFFICER BASIC COURSE #254 Training Course 

on this 13TH day of TUNE, 2008 


Secrjbtaryojf Corrections 

i uj- •/ n.. 


C> - 


Division Director. 


Deputy Director 


ACA Accredited Academy 


3. 2008 


1st in the Nation 



“firearms QjtiaCifications: 'RifCe, Shotgun, & Those JTV Only 
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Department of Corrections 


hereby awards this certificate to 


Kenneth Martinez, Instructor 


ene ttldaz, Xdminispvitor 
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1 M ^VA **" ■>"’•••• ^’V:' (t5i : ‘V **•«*>. $ ’: 

Has Completed T: 

ie Required Course Of Training For 

M 




And Is Awarded This Certificate By 

Santa Fe County Detention Center 
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ei r/i^xwiA WiuU4jAca/Ucm. 

Let it be Known that 

0fce* 9tXt 

has Successfully completed 16 hours 
of Basic Firearms Class and Qualification 
Pojoaque Pueblo Security Division 


March 23, 2002 


Chief Patrick s . LemfrTg 
Firearms Instructor 


Captain Harry Howard 
Asst. Firearms Instructor 
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Rio Arriba County Detention Center 
Certificate of Completion 

^s/ h&ie&ij/ q/imvtecL to/ 

c ^ZuAeI/ C S. ^^eAjAa/ 

that/ he/ kas/ comjzleted/ to/ sati&facttiw/ 

40 ^^ixxwv c i$assics ^etention'i c: &^^ <&)^ic&i/ < ^aoms& 

jii IRri. 














This Certifies that 

Rubel Leyba 


trained in the proper and safe use of the TASER® X26 Electronic Control Device and has passed the requirements of the 
Espanola Police Department TASER X26 training program under the supervision of a Certified Instructor. 


In Witness Whereof, Certified Instructor 

Officer Jeff B. Martinez 

has certified the successful completion of the training requirements this day: 

July 10,2007 


Certified Instructor: 


Certified Instructor ID: 


061107353961412871346C 


©2006 TASER International, Inc. TASER®, Shaped Pulse™ and the Globe & Lightning Bolt Logo ere trademarks of TASER International, Inc. 
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This Certifies That 
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And Is Awarded This Certificate By 
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THIS DOCUMENT IS VOID IF REPRODUCED 
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RUBEL E. LEYBA 


, has completed a National Safety Council 

CPR/AED/First Aid (adult) 

CPR Course 

Training Center: penitentiary or new Mexico 
Course Completion Date: 04/13/2010 /^yl 

Expiration Date: 04/13/2012 • SaOTity control No 

Instructional Hours: 6 “ “■* Q O O O h / 


Security Control No. 




Keep this card for.yijUr records.-Void itrepFodgced. 
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NEW MEXICO CORRECTIONS ACADEMY 

that: 

fttBELLEYBA 

&®®JiABVlS QUALIFIED tgfr.e loJl<wi»[>} 


AR-15 
Sy □ js 


SltOTGtJN: 
M Y On 


Handgun 
□ Y 13 N 


Exjj'jratlon Bato; 06 -02,2009 


ITfillSC IV 

0 yQm 


' Ban- (1 1 in 1 lilt'd': 06 - Q2 ,J200Sr'* Y'V 
• Cmffied'l^i^nfTTlw-i^Ji'iicfor 


IMPORTANT 

TIic issuance of this card docs NOT Authorize ! 
the bearer to carry a firearm while not on j 
official Corrections Department duty. 



Signature of Bearer 
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PRESIDENT OF SCHOOL BOARD 


oPERINTENDENT 


SECRETARY/OF SCHOOL BOARD 


PRINCIPAL 
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Tine following iitformatiom lias been discussed 


la '^Ru.bg- i Ue 

Mut Employee Name 



Department 

1. EUnics Acknowledgement 

2. Customer Service Mission Statement 

3. Harassment Free Policy Acknowledgement Statement 



4. Santa Fe County Human Resources Handbook Acknowledgement Form 

5. Probationary Employee Authorization tor Reimbursement for Uniform & Safety 
Equipment Policy Form 

6. Santa Fe County Information Technology Policies and Procedures Acceptance 
Form 

7. New Hire Orientation Acknowledgement Form 

8. State of New Mexico Benefits Enrollment Form 

9. State of New Mexico General Services Department Beneficiary Designation Form 

10. POP Premium Only Plan Form 

11. COBRA Form 

12. HIPPA Acknowledgement Form 

13. Safety Management Manual Acknowledgement Form (Goes to Safety for signature) 

14. Direct Deposit- Form (Goes to Becky) 

15. Insurance Benefits Waiver Form 

16. New Hire Insurance Benefits Acknowledgement Form (This form should only be filled out 
if employee takes Insurance Enrollment Forms Home, must be returned to Benefits Coordinator) 







Ethics Ordinance Acknowledgement Form 


I have received a copy of the Santa Fe County Ethics Ordinance (“Ordinance”) outlining the 
responsibilities of an employee and the responsibilities of the County as it pertains to the 
Ordinance. I have read the information contained in the Ordinance and it has been explained 
in detail during a formal training session provided by the Human Resources Office. If I have 
any questions relative to the Ordinance I understand I should contact the Human Resources 
Office. I agree to comply with the provisions of the Ordinance and understand that failure to 
do so may result in disciplinary action up to and including termination of my employment, in 
addition to other penalties as described within the Ordinance. 




Santa Fe County Customer Service Mission Statement: 


To Provide excellent, quality customer service to our internal and external customers through 
personal accountability and professional commitment. 


GOALS: 

1. To empathize with the customer’s concerns and to strive to achieve the results and solutions 
necessary. 

2. To provide the most accurate and up-to-date information to the questions and inquiries of 
our customers, 

3. To improve communication and rapport with our internal and external customers. 

4. To respond to our customers questions and inquiries efficiently and within a timely manner. 


CORE VALUES: 

CUSTOMER SERVICE 

I will provide excellent customer service with quality and timeliness of services in a pleasant and 
friendly manner. 

ACCOUNTABILITY 
I will be responsible for my actions. 

INTEGRITY 

I will be honest and strive daily to do the right thing at all times. 

LEADERSHIP 

I will set a good example and know that while at work, I represent Santa Fe County. 

QUALITY 

I will take pride in my work by doing the best that I can. 

RESPECT 

I will treat everyone I encounter, as I wish to be treated, with integrity and respect. 
TEAMWORK 

I will look for opportunities to support my co-workers and realize that there is no I in 

2 MWOR k. 

MpL _ 6h_ kl _ 

^ loyee Signature Date 




vnvw.santafecoimty.org 
949 W. Alameda SF, KM 87501 
Ph: 505-992-9880 - Fax: 505-992-9895 



Harassment Free Policy Acknowledgement Statement 

I. ^ubii Ishih^ _(please print) an employee of Santa Fe 

County hereby certify that I have received a copy of the Santa Fe Comity 
Policy Statement regarding the maintenance of a harassment-free workplace. 

I realize that Santa Fe County prohibits harassment of any kind and violation 
of this policy can subject me to appropriate disciplinary action up to and 
including termination. I also realize that it is important that the Santa Fe 
County Human Resources be advised of all instances of harassment in order to 
take prompt action. I agree that I will notify my immediate supervisor and 
Human Resources if I become aware of any instances of harassment. 


b-£ \ y \> i\ 


Employee Name - Printed 


. 

Employee Signature 




oi° 


Department /Division/Office 


sjul/H 

Date 


Revised 1/08 



wmv.santafecoun ty.org 
949 W. Alameda SF, KM 87501 
Ph: 505-992-9880 - Fax: 505-992-9895 


Handbook Acknowledgement Form 


I have received a copy of the Employee Handbook outlining the responsibilities of an employee 
and the responsibilities of the County. I have read the information contained in this handbook 
and it has been explained during orientation. If I have any questions, I understand I should 
contact the Human Resources Office. I understand that the employee handbook is not an 
employment contract, but does provide the organizational employment policies and 
procedures by which I am governed. I understand that information contained in this 
handbook is subject to change without notice. 

I agree to comply with the guidelines, policies and procedures of Santa Fe County. 





Employee Signature Date 


Revised 1/OR 







www. s an ta feco u nt 3 . 0 rg 
949 W. Alameda SF, NM 87501 
Ph: 505-992-9880 - Fay: 505-992-9895 


Probationary Employee Authorization for Reimbursement for Uniforms & Safety Equipment Policy 

I understand that if Santa Fe County has provided all essential safety equipment and 3 sets of uniforms and/ 
or safety equipment, and I may be subject to reimburse Santa 

Fe County in full if I do not fulfill my probationary period. I authorize Santa Fe County to deduct for these 
items from proceeds garnered from my final pay check. 








Safety Management Manual Acknowledgement Form 


I understand that itns part 


_ hereby acknowledge receipt of the Santa Fe County Safety Policy, 
part of my duty as an employee to read and understand the Safety Policy 
and to comply with its provisions. 


I understand that failure to comply with the Safety Policy may be considered conduct 
inconsistent with my obligations as an employee and insubordination, may result in an 
unsatisfactory performance rating, and in disciplinary action, up to and including dismissal from 
employment with the County. 



Safety Officer’s Signature 


Date 



Note: This form shall be signed, dated, and returned to the Safety Officer within three (3) 
working days of the Safety Policy briefing. This form shall be forwarded to the Human 
Resources Division for placement in the official Human Personnel File. 





mvw.sautaferouiity.org 
949 W. Alameda SF, NM 87501 
PL: 505-992-9880 - Fax: 505-992-9S95 


New Hire Orientation Acknowledgement Form 


This memo is to advise you of certain benefits and rights that you are entitled to under the County 
group insurance plans. You should read this notice carefully and talk to your Agency Group 
Representative about any questions you have. Eligibility for participation in the County’s group 
plans is described in the “Benefit Plan Handbook for County Employees” you have received. These 
eligibility rules apply to all of the County’s plans. 

I acknowledge receipt of the New Hire Orientation Packet, which includes the Benefit Plan 
Handbook for County Employees, Enrollment Form, Flexible Spending Account Enrollment Form, 
and Premium Only Plan (POP) Brochure. 

I understand I have up to 31 days from the date of my hire to enroll myself and any dependants in 
the Benefit Plans offered to me as a Santa Fe County Employee. Further, I understand I will not be 
able to enroll in the County Benefits Plans after 31 days from my date of hire except as a Late 
Enrollee. I understand Late Enrollees are subject to a 90 day wait period, and are limited to 
enrollment in the Medical Plan only. 


Please Note 1 . 

1. You may choose the “Basic Life Package” coverage only. (This includes Basic Life, 
Accidental Death & Dismemberment, Short and Long Term Disability coverage) 

2. Employees who enroll in the “Basic Life Package” when initially eligible may also 
choose to enroll in the optional Life coverage Level 1, 2, 3, 4 or 5. This optional 
coverage is paid 100% by the employee. 

3. You may choose tire medical plan for single, couple, or family coverage. If you enroll 
for the medical plan, you must also enroll in the employee’s “Basic Life Package” and if 
you enroll for family or couple coverage, Dependant life Insurance will be included. 


My signature constitutes my acknowledgment that I have been informed of the enrollment 
requirements of the County. 


Employee Name (Printed)i 
Employee Signature:/^^//^ A 


doi iW_ b&fa 1 


Department:_ 


Group Representative Signature 


: J/\^T 


Date: 



Date: 




Santa Fe Comity Employee: 


New-Hire Insurance Benefits Acknowledgement Form: 


I, 9 'TSUJo£ 1 __have been informed of the enrollment process 

for medical, dental, vision, disability and life insurance benefits provided to Santa Fe 
county employees. I acknowledge that I have 30 days from my hire date which is 

Co | S [ J H _to return the enrollment fonn from back to the Santa Fe County 

I-Iuman Resource Division. If I do not return my enrollment form within 30 days, I understand I 
can enroll as a late enrollee for solely medical coverage and will have to wait 90 days before 
becoming effective, The Basic Life Plan and Disability Plan will be offered but will need to be 
approved by Standard Life Insurance Company. I also acknowledge that dental or vision will not 
be offered unless it becomes available during the open/switch enrollment period. 








mvfl'. s a n ta feco u n ty.o rg 
949 W. Alameda SF, XM 87501 
Ph: 505-992-9880 - Fax: 505-992-9895 
----- 


HIPAA Compliance Signature Form 


I have read the attached HIPAA Compliance for Santa Fe County and the County’s Notice of 
Privacy Practices. By signing this form I acknowledge that I must comply with Santa Fe 
County’s HIPAA compliance procedures. 


Employee/Volunteer Name: 


Department/Office 


Employee/Volunteer Signature: 



: hpje^boN 


Date: 5 




Name of Direct Supervisor: 


(Please Print) 


Revised; 2/08 



HH 4 ^ 


wvnv.santa fecouuty.org 
949 W. Alameda 5F f XAI S7S01 
Ph: 505-992-9880 - Fax: 505-992-9895 


COBRA Acknowledgement Form 


I S- 'wM /C Xjjofi _hereby acknowledge receipt of the Santa Fe County COBRA 

Policy. I understand that it is part of my duty as an employee to read and understand the COBRA 
Policy and to comply with its provisions. 



Human Resources Representative 


Date 




www.san tafecoun ty.o rg 
949 W. Alameda SF, KM 87501 
Ph: 505-992-9880 - Fax: 505-992-9895 


Name 



NEW HIRE CHECKLIST 

_ Employee 


_ Position . 


0 


Human Resources Action Form 
^y/Signed Job Description 
Conflict of interest 

New Mexico New Hire Reporting Form 


tf 

i- 

m 

0N 


Signed Letter Offer 

9 Complete within 48 Hours of hire and Filed 
Personnel Data Sheet 


f^W-4 Form 

2-Part Beneficiary Designation Form 




New Mexico New Hire Reporting Submitted 
Copy in Binder 


PERA Application Form 
Sheriffs Social Security Exclusion 


| J Employee Exclusion from PERA 
Membership/TEMP 

□ Affidavit of Domestic Partnership given 

□ : 


G Application for a re-employment PERA/Retiree 


Date 


Jefensive Driving Time 




i Set up employee for a trainings: Date 
.Training 


Time 


ORIENTATION SCHEDULED, REMINDER CARD GIVEN TO EMPLOYEE, AND E-MAIL SENT TO DIRECTOR 

- _Time_ 


K 



terview Questions 
Signed Application and dated 
G Background Check for RECC 
G Background Check for Fire 
(^Background Check for Corrections 
[^Personal References Complete (at least 2) 
(^Verify and Copy New Mexico Driver's License 


VERIFIER SIGNATU 


SIGNATURE OF LIASON 



_Time_ 

Proof of Education 

G New Hire/Transfer Checklist for Uniforms 

G Mew Hire/Transfer Checklist for IT Equipment & Access 

G Background Check for Sheriff Employees 

G Background Check for Regular Applicants 

G^Previous Employment References Complete (at least 2) 
/ 

Successfully Completed Pre-Employment 
Screenings/Drug Test 



&ti£l 



c 

Directions: Read each question and its numbered answers and 
decide which answer is best. Find the circle that matches the 
answer you have chosen and shade the space with your pencil. 
Be sure that your marks are heavy and dark. If you want to 
change an answer, completely erase the answer you marked 
and mark the right answer. 


( 

TEST TITLE /&! 



1-® # © '© © 

2.® © # © © 

3-# © © © © 

4. ® # © ® © 

5. ® ® © ® © 

6. # ® © ® © 

7. ® # © ® © 

8 . ® © © # ® 

9 .# © © © © 

10 .# ® © ® © 
11 .® @ © ® © 

13. ® © (l5) © 

14. ® © © # © 

15. ® # © © © 

16. ® ® # © © 

17. # ©©'$)© 

18 . # ® © © © 

19 . ® © © $ © 

20 . # ® © © © 


21 .® % © © © 
22 .® © © # © 

23 . ® © © © 

24 . ® © # © © 

25 . ® © ® ® © 

26 . ® # © © © 

27 . ® © # © © 

28 . ® © # © © 

29 . # © © © © 

30. # © © © © 

31 . ® ® © ® © 

32 . ® © © # © 

33 . ® © % © © 

34 . ® @ © © © 

35 . ® © # © © 

36 . ® <§) © © © 

37 . ® >§) # © © 

38 . # © © © © 

39 . # © © © © 

40 . # © © © © 


41. ® © © ® © 

42. ® © © © © 

43. # © © © © 

45. ® # © © © 

46. ® © © © © 

47. ® ID © © © 

48. ® @ © © © 

49. ® © © © © 

50. # ® © © © 

51. © © © © © 

52. ® © (§) © © 

53. ® © @ © © 

55. ® © © ® © 

56. ® # © ® © 

57. ® ® © @ © 

58. ® ® © © © 

59. ® © @ © © 

60. ® % © © © 


61.® # © ® © 

62.# © © © © 

63. ® © © © © 

64. ® ® % © © 

65. ® © @ © © 

66 . # ® © ® © 

67. ® © © © © 

68 . # © © © © 

69. # ® © © © 

70. # © © © © 

71. @ © © © © 

72. ® ® $ ® © 

73. ® © % © © 

74. ® © # © © 

75. ® ® f|) # © 

76. ® # © ® © 

77. ® © © @ © 

78. ® © © % © 

79. # ® (§ © © 

80. # © © © © 


81 .® # © © © 

82 .® # © © © 

83 . ® © || ® © 

84 . ® © # © © 

85 . ® © © @ © 

86 . # ® © © © 

87 . ® © © # © 

88 . ® © ® © © 

89 . ® @ © <||: © 

90 . ® ® ® ® © 

91 . ® © © ® © 

92 . ® © © © © 

93 . ® © © ® © 

94 . ® ® © ® © 

95 . ® © © ® © 

96 . ® © © © © 

97 . ® © © ® © 

98 . ® © © © © 

99 . ® ® © © © 

100 .® ® © ® © 




PRE-EMPLOYMENT INQ UIRYA UTHORIZATION RELEASE 

In connection with my application for employment, I understand and agree that background inquires may 
be requested by Santa Fe County that will seek information pertaining to my character, work habits, 
including oral assessments of my job performance, experiences and abilities, along with reasons for 
termination of past employment. Furthermore, I understand and agree that Santa Fe County may request 
information from various federal, state, and other agencies, including public and private sources which 
maintain records concerning my past activities relating to my driving record, credit history, criminal 
record, civil matters, previous employment, educational background, and other past experiences. I also 
release and hold harmless all of my previous employers and Santa Fe County from any liability that may 
potentially result from the release or use of such information. 

I acknowledge that a facsimile or copy of this release shall be as valid as the original. This release is valid 
for all federal, state, county and local agencies and authorities. 

The following is my complete and legal name, and all information is true and correct to the best of my 
knowledge. 










Hold-Harmless Agreement 


Name: (Please Print) 


int ^yw 


First 


Middle 


Home Address: 



Maiden 


Home Phone Number:_ 

Contact Perso^ T^oS& 

Contact Person’s Phone Numberj 



Cell Phone Number 
_ Relationship^ 




The undersigned acknowledges and has been informed that (s)he will be performing a physical 
agility test, and that (s)he represents that s(he) is in good health and physical condition to 
perform the agility test and is not aware of any physical condition which would prevent him/her 
from performing said tests. The undersigned with the intention of binding herself/himself and 
her/his spouse, heirs, legal representatives and assigns, expressly releases, discharges and holds 
Santa Fe County and its departments, employees and agents harmless from all claims, demands, 
actions, judgments and executions that the undersigned may have now or that may arise, be 
created by, or arise out of the physical agility test to be performed. The undersigned has read 
this release and understands all its terms. 



)SS. 

COUNTY OF SANTA FE ) 


On this day of Aflf/ / _, 20 /•/ before me personally appeared 

Ttlihn) f,. Lcufan. _known to me to be the person whose name is subscribed to the 

above instrumented acknowledged the same to be his/her own free act and deed. 




Notary Public: 7 7/2tot 



My Commission Expires: 3 '/£' 




APPLICATION FOR EMPLOYMENT 


INSTRUCTIONS FOR COMPLETING THIS APPLICATION 


The completion of this application represents your ability to provide written communication and follow directions. Incomplete or illegible applications will 
not be processed. Please type or print. Read the recruitment announcement carefully for the position which you are applying. Carefully complete each block 
of the Employment History section to fully describe your work or volunteer experience. When completing Employment History section, begin with current 
or most recent job or volunteer experience. If more than one position has been held with the same employer, list each separately. Under “duties” describe 
your job in sufficient detail so that we can determine not only your tasks, but the level of responsibilities, 

* Resumes are not accepted in lieu of the application. 

■ We only accept applications for current job openings. 

■ If high school diploma or GED, college education or any other licenses or certifications are required, a copy must be submitted. 

■ Each position you apply for requires a separate application 

« All applications must be received by the Human Resources Division no later than 5:00 pm on the listed closing date. 

Santa Fe County is an Equal Opportunity Employer 

It is the policy of Santa Fe County to ensure equal employment opportunity to all persons regardless of race, color, age, physical or mental handicap, sex, 
national origin, ancestry, religion, serious medical condition, sexual orientation, gender identity, or political affiliation. 


Job Number 3 l H~ OC& 



Name- Last 


ddress 



Email Address 


First 


Initial 

E. 


PERSONAL INFORMATION 


Home Phone 

N>)tA 


iness or Message Phone 


Please list any different name you have 
used for school or employment 


te 

Zi 




Do you have a valid driver’s license?: 
Yes Jg] No □ 


L-dvbo. @ A fhA> \ . £c>fA 


driver’s license?: Glass ABC 


State issued m Number Exniration 


Yes Kl No U _| | fgf 1 |)l ' 1 

Only U.S. citizens or aliens who have legal right to work in the U.S. are eligible for employment. Can you, upon 
employment provide legitimate documentation establishing your identity and eligibility to be legally employed in the 
United States? YES J§| NO □ 


Have you previously worked, or do you now work, for Santa Fe County? Yes ,0 No ED If yes, provide dates below 

mb 


Does Santa Fe County employee any relative(s) of yours? Yes ED No JX] If yes, provide name and relationship 
below 

Name: Name: 

Relationship: Relationship: 


How did you find out about this position? 

Newspaper: I I Please specify which newspaper ytj f// yf, 

Internet: ED Word of mouth: ED Santa Fe County Employee: ED cr^y 

If you checked Santa Fe County employee, please provide the employee’s name below. Jl+JCLf 

Santa Fe County Employee’s Name: _Other: LOftlE ~~ _ it-* // 



















































1 


EDUCATION AND TRAINING 


1. License/Certificate issued by: 


Field/Trade Specialization Number Date Issued Exp. Date UI 






GED Certificate? Yes S No □ 
Please attach copy of high school diploma or college transcripts) 


UNDERGRADUATE 

School(s) _ 

Major Field(s) _ 

Degree Earned Date of Degree 


2. License/Certificate issued by: 


Field/Trade Specialization Number 



c 

Major Field(s) 


Degree Earned 

Date of Degree 



EMPLOYMENT HISTORY 



Type of Business 

From (Mo/Yr) 

To (Mo/Yr) 


(jjffecli &N5 

04 \3-O0i 

03 /3-dW 

O._-5 XT-- A n 

^■1 





Your Job Title 



Current or Last Hourly Pay 

s I 


If you supervised employees, indicate number and give Place of employment (City and State) if different from employer’s 
dates address 

# From (Mo/Yr) To (Mo/Yr) 


address 


Duties: 



2 

Employer’s Na 

me 






From (Mo/Yr) 


To (Mo/Yr) 


fo/Yr) 

x\oi 



2 



















































Employer’s Address Street City 

.n^AusUl Po-fV &WoW„ 



If you supervised employees, indicate number and give 
dates 

U From (Mo/Yr) To (Mo/Yr) 


Current or Last Hourly Pay 

$ m IS 


Place of employment (City and State) if different from employer’s 
address 



To (Mo/Yr) 

\\)zOT 


Employer’s Address Street City State 

Q-W et foil P4 


Your Job Title Check (/) one: Q'FulI-time Q Part-time 

5ecu4l (Mfor Hours per week: H ® 


If you supervised employees, indicate number and give Place of employment (City and State) if different from employer’s 
dates address 

# From (Mo/Yr) To (Mo/Yr) 


Supervisor’s Name and Telephone 
Number $>$]■ 

pA 


Current or Last Hourly Pay 
$ 



MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? EJ YES □ NO 


3 





















































Your Job Title 


Check (/) one: OJTull-time Hj Part-time 


Current or Last Hourly Pay 

| Hours per week: HO_I ^ O' ^_ 


If you supervised employees, indicate number and give Place of employment (City and State) if different from employer’s 
dates address 

# From (Mo/Yr) To (Mo/Yr) 


j Duties: 


t I ■■ ll 


r 


Y Ufa 1 ^. y /oc/thc^s Ou-f /'AHA A q-,-v <1 /ifcU UiQ 


f s 

. /vf/rp/ v-t^/^4- /maj gp OtAhtr f"h n^CL ier$ Co Md^t c /- S~l c j p \3por^ip£ && Q. 


leX , loHckc l Dft’I'V OiC-hoik l&Q O r oU^r Ryjpr- 




CUM SohiiP- 





Type of Business 


From (Mo/Yr) 


To (Mo/Yr) 


Employer’s Address Street City 

S ict t*. ^pj?A)^oV 


Your Job Title 

OboY 


If you supervised employees, indicate number and give 
dates 

# From (Mo/Yr) To (Mo/Yr) 


oM<p 


State 


twin 



Supervisor’s Name and Telephone 

wtSkr-TS5-3WI 


Current or Last Hourly Pay 

S 


Place of employment (City and State) if different from employer’s 
address 

rt'o fc 


Duties: 


fc\SW CQ(\ i^W .^rvi* (\aA.Sc 







































IF NO, PLEASE EXPLAIN; 


REFERENCES 


List three professional references (other than relatives) that you will permit us to contact. 


I NAME 

ADDRESS 

PHONE 

PROFESSIONAL RELATIONSHIP i 



K5m 

l 

2.fkc\oS Pai'ik 



Poe/OtP 

IIHH 


505^715-04 U 



SIGNATURE - Please read before signing 

I hereby certify that this application contains no willful misrepresentation(s); and that should any investigation disclose 
misrepresentation, falsification or omission, my application will be rejected, I may be dismissed if employed and my name 
removed from consideration for employment. I hereby authorize Santa Fe County to investigate the information contained 
herein, regardless of when or how discovered, and contact those previous employers I have approved. 

any other licenses 





































Daniel “Danny” Mayfield 

Commissioner, District 1 

Miguel Chavez 

Commissioner, District 2 

Robert A. Anaya 

Commissioner, District 3 



Kathy Holian 

Commissioner, District 4 

Liz Stefanics 

Commissioner, District 5 

Katherine Miller 

County Manager 


SANTA FE COUNTY 
VETERANS HIRING INITIATIVE 


In accordance witli Santa Fe County Resolution 2013-97, Santa Fe County supports 
providing Veterans with opportunities to obtain County employment by enhancing the 
recruitment of Veterans and promoting employment opportunities for Veterans under the 
“Veterans Hiring Initiative.” 

To be eligible applicants must have received an Honorable Discharge from the anned 
forces of the United States, and for National Guard Members they must have an 
Honorable Discharge if they have completed their military service obligation, or provide 
documentation of having successfully completed basic training and being currently 
assigned to an active National Guard unit. Applicants must provide the Human Resources 
Division with supporting documentation to validate the previously mentioned 
requirements prior to the closing date of the recruitment for which they have applied. 

Should you have any questions regarding the application process please feel free to 
contact (505) 992-9880. 


102 Grant Avenue • P.O. Box 276 • Santa Fe, New Mexico 87504-0276 • 505-986-6200 • 
FAX: 505-995-2740 www.santafecounty.org 




